FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L05000090912 04-27-2006 90031 023 ****50.00

1. Entity Name

AMIN ENTERPRISES, LLC

Principal Place of Businoss Mailing Address TTYwiTwuy

4736 SE 10TH PLACE 4736 SE 10TH PLACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R s AL 0T A
Suite, Apl. #, etc. Suile, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEl Number Applied For

Not Applicable
Zp Country ap Counlry 5. Gerlilicale of Stats Desited [ ?i-gg]lﬁf:;“""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

AMIN, ASHITKUMAR

4736 SE 10TH PLACE - Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The above napwed enlity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE ___-

Signalure, typed or printed nama of registeved agent and fitle Il Applicable (NQTE, Registered Agenl signatura required when reinsiating) DATE
f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 gelete TITLE TJChange ] Addilion
NAME AMIN, ASHITKUMAR NAME
STREET ADDRESS | 4736 SE 10TH PLACE STREET ADDRESS
CHY-ST-7IP CAPE CORAL, FL 33904 CITY-§T-2IP
TLE I delate TITLE TlcChange ] Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
it 1 Delete VITLE I cChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TINLE 1 pelete TITLE TJChange ] Addiion
HAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE "] Delele TILE “JChange ] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2P CIy-S1-2P
TITLE ] Delele TILE “JCharge ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21F CITY-ST-2P

11. | hereby certily that Ihe information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statuies. | further certify that the information
indicated on this report is trug and adburate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 Abr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN ASJ-E;T il s ns //5%( 2352 7/8/

SIGNATURE ANDPTYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone £




